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Introduction 

Intensive care is the set of medical procedures or the third, 

fourth and fifth levels of health care that is being performed on 

the patient after the reanimation and reestablishment of the 

circulation after heart failure, severe trauma, more extensive 

operation and illness of the patients on specially equipped 

departments - within the hospital departments and the emergency 

medicine clinic. The intense care aim is constant control, careful 

monitoring and further training, to primarily prevent brain damage 

and secondary ischemic lesions of other organs, and then after 

stabilization of the condition to detect any possible cause that 

has led to heart and other vital functions failure. 

Contemporary intensive medicine 

Contemporary intensive medicine care deals with the treatment of 

the most serious patients or "critically ill" persons whose lives 

are endangered and those who currently have stabilized vital 

functions but can at any time become in a state of fatal 

deterioration. Such heavy patients require continuous supervision, 

care, and treatment.  



The intensive medicine's methods of treatment are conducted in 

intensive care units by specially trained experts who use 

specialized equipment for continuous monitoring of numerous 

physical factors such as blood circulation, breathing bubble 

function, etc. and the implementation of numerous emergency 

therapeutic interventions.  

Intensive units are organized according to the profile of the 

patient (the branch of medicine) the aspect treated (e.g. 

neurological, internists, specific coronary unit etc.). The persons 

most likely to spend time with the critically ill are nurses- 

technicians which is why the role of these medical workers is of 

enormous importance. However, for the successful operation of an 

intensive care unit by a medical technician, it is not only his 

continuous presence with the patients that is important but also 

the possession of certain knowledge and skills, especially in the 

field of vital function monitoring, mechanical ventilation, 

intravenous therapy and the like. 

Progressive care 

Intensive health care is an important area of medicine because it 

combines many things with all other medical fields.  



Separating intensive health care for general and special patients 

today is practically impossible because contemporary methods of 

diagnosis and treatment make an inseparable whole in the unique 

process of treatment and care. 

"The unique function of the nurse is to assist the individual, sick 

or well, in the performance of those activities contributing to 

health or its recovery (or to peaceful death) that he would perform 

unaided if he had the necessary strength, will or knowledge. And to 

do this in such a way as to help him gain independence as rapidly 

as possible." (Henderson, 1966) 

In clinical hospital conditions, intensive care is usually 

performed on a progressive care system (Stacy, 2011). A progressive 

care is system of hospitals in which the structure of units is 

based on the degree of complexity and risk of life of the patient 

and on the intensity of his/ her need for treatment and care. The 

progressive health care is a flexible organizational system of 

medical care for the patient, in which architectural and 

technological solutions allow for providing basic care levels. 



The starting point for triage of intensive care patients is not a 

diagnosis of the disease, but: 

The degree of vulnerability of the disease and the severity of 

its health condition; 

The number and complexity of interventions and time required 

for their successful implementation, in purpose achieving top- 

notch results. 

Levels of healthcare 

In everyday clinical practice, the following three levels are 

usually used (II, III and IV levels) health care: 

Semi-intensive care (second stage of progressive care). 

Semi-intensive care as an integral part of contemporary and 

continuous care includes patients: 

Which do not have clearly preserved consciousness, which 

shows disorientation, aggressive behavior, and 

hallucinations; 

For those whose vital signs should be controlled every 3-6 

hours; 

Cases where hemorrhage is under control, but increased 

surveillance is necessary;



Who have movement limitations, require nutrition assistance 

If there is a breathing disorder; 

Who needs help from other people, depending on someone else's 

help; 

Where an appropriate medical treatment has been prescribed. 

With quantitative/qualitative disorders; 

Without consciousness (comatose states); 

Whose vital signs are controlled every two hours; 

In cases of acute bleeding or signs of congestive bleeding; 

Who are immobile, and requires the help of others, feeding 

through natural or artificial way (i.e. involving parenteral); 

Who require intensive medical treatment in the unit or to whom 

appropriate medical treatment is prescribed. 

Intensive care (third stage of progressive care) 

Intensive care as an integral part of contemporary and continuous 

care includes patients: 



If, in spite of all measures taken to treat patients in hospitals, 

the risk of death in case of certain patients is constantly 

increasing, and this is the primary reason they are admitted to the 

intensive care unit in order for such a patient's condition to be 

overcome. 

This group of patients includes those who require intensive care 

due to: 

Hemodynamic instability (hypertension or hypotension); 

Inability to maintain airway function; 

Difficulties breathing (need for artificial ventilation); 

Acute renal failure; 

Potentially endangering heart arrhythmias; 

The overall impact of multi-organ function disorders; 

In post-operative patients, because of the above mentioned, 

most often during the first hours after major surgeries when 

patients are unstable for admission to the units of semi- 

intensive care. 



Who are longer than 48 hours without consciousness, 

When there is acute bleeding, 

Should have vital signs control every hour, 

Who are continuously provided with oxygen, blood transfusion, 

crystalline infusion or medication therapy, 

For who special medical treatment is required in special 

purpose room. 

A Special Intensive care (fourth progressive care) 

Special intensive care as an integral part of contemporary and 

continuous care includes patients: 

Intensive care unit 

An intensive care unit should ideally be the site of treatment for 

those patients whose condition is potentially reversible, with a 

good survival chance with intensive care (Marshall et al., 2017). Of 

course, critically ill patients are often at the limit of death, so 

sometimes it is very difficult to predict the success of treatment. 

The intensive care units are, in principle, very expensive and 

technologically highly developed departments, and therefore belong 

to the most expensive branches of medicine. 
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